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Public reporting burden for this collection of information is estimated to average 9 hours per response, including the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing 
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I 
b. STREET ADDRESS 4. REPORTING PERIOD FROM INCEPTION OF CONTRACT THRU: 

IYEAR 

LV+UD- 

1. CORPORATION, COMPANY OR SUBDIVISION COVERED 
a. COMPANY NAME 

I 

6. ADMINISTERING ACTIVITY /?%use c k k  &aAbhxI 

0 HOE:R FEDERAL AGENCY /S- 

AIR FORCE 

3. DATE SUBMITTED 

I I 
2. CONTRACTOR IDENTIFICATION NUMBER 

7. REPORT SUBMITTED AS /CMk om mu'provhb applrpiare &/ I 8. AGENCY OR CONTRACTOR AWARDING CONTRACT - [PRIME CONTRACT NUMBER la. AGENCY'S OR CONTRACTOR'S NAME 

5. TYPE OF REPORT 

0 REGULAR rn FINAL rn REVISED 

U PRIME CONTRACTOR 

U l s u ~ c o ~ T R ~ c ~ o ~  

of f m  
1 Ob. LARGE BUSINESS CONCERNS /Do//arAmvlunt and 

SUBCONTRACT NUMBER 

ACTUAL CUMULATIVE 
WHOLE DOLLARS I PERCENT 

I 
TYPE 

108. SMALL BU- (Include SDB;-W~SB, 

1 1. SMALL DISADVANTAGED BUSINESS (SDB) CONCERNS 
/ ! /ud .  H.CUm// /Do//BT Amount 8 n d k 8 n t  of I&./ 

12. WOMEN-OWNED SMALL BUSINESS (WOSB) CONCERNS 
/Do//arAmount andrCLr/cent of I&,/ 

b. STREET ADDRESS 

9. DOLLARS AND PERCENTAGES IN THE FOLLOWING BLOCKS: 

DO INCLUDE INDIRECT COSTS DO NOT INCLUDE INDIRECT COSTS 

CURRENT GOAL 
WHOLE DOLLARS 1 PERCENT 

I 

10c. TOTAL /Sum off& and fob./ 

1 3. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES 
(HBCU) AND MINORITY INSTITUTIONS (MI) flf sp@caffel 
fDoL/afAmunf affdkent of I&./ 

14. HUBZone SMALL BUSINESS (HUBZone SB) CONCERNS 
fDo//afA/~~~~nr 8no'Ammr of I&./ 

16. VETERAN-OWNED SMALL BUSINESS CONCERNS 
flmk/dng Sdw/ce9/suM Vetman-Owned SB Concm/ 
/Do& Amurn andf3went of I&./ 

16. SERVICE-DISABLED VETERAN-OWNED SMALL 
BUSINESS CONCERNS /Do?"fAmount andrCtvcent 
ofl&./ 

17. REMARKS 

SUBCONTRACT AWARDS 

100.0% 

e. ZIP CODE c. CITY 

100.096 

I I 

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 294 (REV. 912001 1 
Fwvha d i n  b not uasbk Rercribed by GSA-FAR 148 CFR) 53.2191J 

d. STATE 

180. NAME OF INDIVIDUAL ADMINISTERING SUBCONTRACTING PLAN 
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lab. TELEPHONE NUMBER 
AREA CODE NUMBER 



2. This report is not required for commercial items tor which a 
comnmcial plan has boon ap roved, nor from large businesses in the 
Department of Defenu (D~DI Twt Pmgrn tor W.go(kcbn ot 

M. The Summary Subcontrect 
-5) is requind or contractors operating under one of 
these two condition8 end should be submitted to the Government in 
accordance with the ~nstructions on that form. 

3. This form collocts subcontract award data from prime 
con~ectorslsubcantractors mat: (a) hold one or mora contracts over 
0600.000 (over $1,000,000 for construction of a public facility): and 
(b) ur required to report subcontracts awerded to Small Business (SB), 
Small Disadvantaged Business (SDB), Women-Owned Small Business 
IWOSB), HUBZone Small Business (HUBZone SB), Veteran-Owned 
Smell Business (VOSB) and Se~ca-Disabled Veteran-Owned Small 
Business concerns under a subcontracting plan. For the Department 
of Defense IDOD), tha National Aeronautics and Space Administration 
(NASA), and the Coast Guard, this form also collects subcontract 
award data for Htstoncally Black Colleges end Universities (HBCUs) end 
Minority institutions (Mlsl. 

4. This report is required for each contract containing a 
subcontracting plan and must be submitted to the edministrative 
contracting officer (ACO) or contracting officer if no ACO is euigned, 
semi-annually during contract performance for the periods mded March 
31st and Septrmbar 30th. A wp.nb rapoft b nqrhd for ueh 
mnbwt u conttaa w. Reports are due 30 days after the 
close of each rrportrng period unless otherwise directed by the 
contracting officer. R.portr .rr r8#8d rvh.n du, of 
w h . r h w u n m h r b . n r r y ~ . c t M t y r h o U m ~  
ofUmontnctaohathoptwlouo npon. 

5. Only subconrracts involving performance in the US. or its outlying 
areas should be included in this report. 

6. - from a mqmrdm, -, a oubdvYon thmt lo m 
~ o t U n ~ I . u b c o n m a o r r r ~ h c k r d d h m b n p a t  

7. Subcontract award date re~orted on this form by prime 
contractorshubcontractors shall be limited to awards made to their 
immediate subcontractors. Cmdt ornot k tdun fa md. to 

BLOCK 2: For the Contractor Identification Number, enter the 
nino-digit Data Universal Numbering System (DUNS) number that 
identifies the specific contractor establishment. If there is no DUNS 
number availble that identifier the exact name and address entered In 
Block 1, contact Dun and Bradstreet Information Se~ ices  at 
1-800-333-0605 to  get OM free of charge over the telephone. Be 
prepared to provide tha following information: 11) Company name: 12) 
Company address; (3) Company telephone number; (41 tine of 
business; 15) Chief executive officerkey manager; (6) Date the 
company was started: (7 )  Number of people employed by the 
company; and; 18) Company affiliation. 

BLOCK 4: Check only one. Note that all subcontract award data 
reported on this form represents activity since the inception of the 
contract through the date indicated in this block. 

BLOCK 6: Check whether this report is a "Regular.' 'Find,' andlor 
'Reviaed' report. A .Fhd' rgat ohodd k ch.drmd ody If Um 
m n b . a a h m m p l . b d U n ~ a ~ n p o r O l d h I l b c k  
7. A "Revised' report is a change to a report previously submitted for 
the same period. 

BLOCK 6: Idmtlfy the depertment or agency administering the 
majority of subcontractlng plans. 

BLOCK 7: Indicate whether the reporting contractor is submitting this 
report as a prime contractor or subcontractor end the prime contrect or 
subcontract number. 

BLOCK 8: Enter the name and address of the Federal department or 
agency awarding the contract or the prime contractor awarding the 
subcontract. 

BLOCK 9: Check the appropriate block to indicate whether indirect 
costs are included In the dollar amounts in blocks 10s through 14. 
To ensure comparability between the goal and actual columns. the 
contractor m y  include indirect costs in the actual column only if the 
subcontracting plan included indirect costs in the goal. 

BLOCKS 10. 18: Under 'Current Goal," enter the dollar and 
percent goals in each category fSB, SDB, WOSB, VOSB. 
service-disabled VOSBs, and HUBZone SB) from the subcontrect~ng 
plan approved for this contract. (If the original goals agreed upon at 
contract award have been revised .as a result of contract 
modifications, enter the original goals In Block 16. The amounts 
entered In Blocks 10a through 15 should reflect the revis* goals.) 
Under 'Actual Cumulative.' enter actual subcontract achievements 
(dollar and percent) from the inception of the contract through the 
date of the report shown in Block 4. In cases where indirect costs 
are included, the amounts should include both direct awards end en 
appropriate prorated portion of indirect awards. 

BLOCK 10.: Report ell subcontracts awarded to SBs including 
subcontracts to SDBs, WOSBs. VOSBs, service-disabled VOSBs, and 
HUBZone SBs. F a  DOD, NASA, m d  Cart G u d  conb.cb. hdud. 

wucb to HBCUo md Mb. 

BLOCK lob: Report all subcontracts awarded to large businesses 
(LBSI. 

BLOCK 10c: Report on this line the tote1 of all subcontracts awarded 
undar this contract (the sum of lines 10a and lob). 

BLOCKS 11 thrwgh 16: Each of these items is a subcategory of 
Block 10a. IYot. that h rom cmw Um urn dollus nuy b 
mpottul h mom thm o m  block (e. 0.. SDBo owmod by womm or 
-1. 

BLOCK 11: Report all subcontracts awarded to SDBs (hdudng 
womm-omd. vatombownrd, - v06Bo. .nd 
HUBbn SE SOL). For DOD, NASA, end Coast Guard contracts, 
include subcontract awards to HBCUs end Mls. - 
BLOCK 12: Report a11 subcontracts awarded to  Women-Owned 
firms (- SDB., VOSB'm, VO-. d 
HUBZolw S b  omwd by worm). 

BLOCK 13 (Fa ummctm with DoD. NASA. a d  Cort Guudl: 
?sport all subcontrects with HBCUslMlr. Complete the column under 
Current Goal' only when the subcontracting plan establishes a goal. 

BLOCK 14: Report all subcontracts awarded to HUBZone SBs 
(including women-owned, veteran-owned, service-disabled VOSBs, 
and SDB HUBZone SBs). 

BLOCK 16: Report all subcontracts awarded to VOSBs including 
sorvlcedisabled VOSBs linclude VOSBs that are also SDBs. WOSBs 
end HUBZone SBs.1. 

BLOCK 16: Report all subcontracts awarded to service-disabled 
veteran-ow& SB concerns that are also SDBs, WOSBs, end 
HUBZone SBs. 

BLOCK 17: Enter a short narrative explanation if (a) SB, SDB, 
WOSB, VOSBs, Service-Disabled , VOSBs, or HUBZone. SB 
accomplishments fall below that wh~ch would be expected uslng a 
straight-line projection of goals through the period of contrect 
performance; or (b) if this is a final report, any one of the th rw goals 
was not met. 

1. Direct Subcontract Awards are those that are identified with the 
performance of one or mora specific Government contract(s). 

2. Indirect costs are those which, because of incurrence for 
common or joint purposes, are not identified with specific 
Government contracts: these awards are related to Government 
contract performance but remain for ellocation after direct awards 
have been determined and identified to  specific Government 
contracts. 
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The original copy of this report should be provided to the 
contracting officer at the agency or contractor identified in Block 8. 
For cmtrecta with DOD, a covv should also be wovided to the 
Defmse Contract Management' Agency IDCMA) e i  the cognizant 
Defnre Contract Management Area Operations IDCMAO) office. 

A copy of this repon must be provided to the cognizant 
Commerical Market Representetive (CMR) at the time of a compliance 
review. I t  is NOT necessary to mail the SF 294 to SEA unless 
specifically requested by tho CMR. 
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I 
b. STREET ADDRESS I 1 REPORTING PERIOD. 

Expires: 09/30/2003 

Public reporting burden for this collection of information is estimated to average 15.9 hours per response, including the time for reviewing instructions. 
searching existin$ data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send 
comments regardmg this burden estimate or any othw aspact of this collection of information, including suggestions for reducing this burden, to  the 
FAR Secretariat IMVPI, Acquisition Policy Division, GSA, Washington. DC 20405. 

1. CORPORATION, COMPANY OR SUBDIVISION COVERED 
a. COMPANY NAME 

I 

6. ADMINISTERING ACTIVITY /Abuss c&k r&a& Ikx/ 

3. DATE SUBMITTED 

c. CITY d. STATE e. ZIP CODE om E L  
5. TYPE OF REPORT 

1 ARMY I I DEFENSE CONTRACT MANAGEMENT AGENCY I 1 DOE 

1 N A W  I IOTHER FEDERAL AGENCY /SpsciW/ 

2. CONTRACTOR IDENTIFICATION NUMBER 
REGULAR FINAL 0 REVISED 

lob.  LARGE BUSINESS CONCERNS /Do//afAmount andhment of I&./ 

- I AIR FORCE 

7. REPORT SUBMllTED AS / C k k  om / 

PRIME CONTRACTOR - -  
SUBCONTRACTOR 

BOTH 

1 Oc. TOTAL /Sum of I& 8nd lob../ 

1 GSA I I 
8 TYPE OF PLAN 

18. CONTRACTOR'S OFFICIAL WHO ADMINISTERS SUBCONTRACTINO PROGRAM 
a. NAME I c. TELEPHONE NUMBER 

INDIVIDUAL 

COMMERCIAL PRODUCTS 

9. CONTRACTOR'S MAJOR PRODUCTS OR SERVICE LINES 

11. SMALL DISADVANTAGED BUSINESS (SDB) CONCERNS / i h d e  HBCWM~ 
/Do/rAmount 8ndPBm~nt of I&/ 

12. WUKEN-OWNED SMALL BUSINESS (WOSB) CONCERNS 
/Do/rlpf Amount andhment of I&./ 

13. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES (HBCU) AND MINORITY 
INSTITUTIONS (MI) /f ag&kab/e./ /Ddrb/Amnt andAcenlof I&./ 

14. HUBZONE SMALL BUSINESS (HUBZone SB) CONCERNS 
(Do//fAmounr and&/cenf of?&.) 

15. VETERAN-OWNED SMALL BUSINESS (VOSB) CONCERNS 1/!/&hg .Se&e-D/kab/ed 
VOSB C m m /  / M / ~ P  Amount andr;br/Cenr ofI&./ 

16. SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS CONCERNS 
/Doh"fAmwnt and hment ofI&./ 

17. REMARKS 

AREA CODE NUMBER 

IF PLAN IS A COMMERCIAL PUN, SPECIFY THE 
PERCENTAGE OF THE WIJARS ON THIS REPORT 
AllXlEUlAnE TO THlS AGENCY. 

a 

- 

b 

I 
b. n n E  d. DATE 

CUMULATIVE FISCAL YEAR SUBCONIRACT AWARDS 
/ x w w t - ~ I b r ~ p r n W h - A  

1 I PERCENT 

I I I 
19. CHIEF EXECUTNE OFFICER 

I 
AUTHORIZED FOR LOCAL REPRODUCTION 
Ravlouc edition ia not WMO STANDARD FORM 296 (REV. 8-2001) 

Prascribsd by GSA - FAR (48 CFRI 63.219(bl 

a. NAME 

Section J - Attachment 3(B) 

c. SIGNATURE 



1. Thir mport la not required from rrnall busineues. for the organizmtion to which marepon Is being submined in relation 10 other work 
being performed by the prime contraaorlsubcontraaor.) Do not include awards 
made in support of commercial businau unless 'Commerical' is checked in Block 8 
(sea Special lnrt~ct ions for Commercial Plans in right hand, colurin). Report only 
those dollan subcontracted thia fiscal year for tha period ind~cated in Block 4. 

2. This form cdlects subcontract award data from prime 
contractonhubcontracton that: (a) hold one or more Contracts over $500.000 
(over $l,OW,M)O for conmuction of a public facility); end Ib) are required to 
mport subcontraeta swarded to Small Business (SBI, Smdl Diedvantaged Business 
(SDBI, WommOwmd Small Businws (WOSB), Veteran-Owned Small Business 
(VOSBI, ServicbDisabbd Vateran-Owned Small Business, and HUBZone Small 
Busimrs (HUBZone SB) wncams under a subcontracting plan. For the Department 
of Daterue (DOD), the Natbnal Aeronautics and Spsce Adminiatmtion (NASA), and 
the Coaat Guard, thia form also co lk ts  subcontract award data for Hhtorically 
Black Colkgw end Uniwnities IHBCUs) and Minority Institutions (MIS). 

IlLOCI 1O.. Report all subcontracts awarded to SBs including subcontracta to 
SDL, WOSB., VOSBs, SawicbDis~blad VOSBs, and HUBZone SBs. For DOD. 
NASA, and Cosn Guard contracts. ~nclude subcontracting awards to HBCUa and 
MIS. 

BLOCK lob: Raport all subcontracts awarded to large burinasses (LBsl. 

BLOCK 1Oc: Report on this lina the grand total of all subcontracts (the sum of lines 
100 and 10bl. 

3. This report muat b aubmined aemi-annually (for the six month. ended March 
31at and tho twelve months ended Saptember 30th) for contracts with the 
Departmant of Defense (DODI and annually (for the twalve month. ended 
Sootember 30th) for wntracta with civilian w m i e s .  exce~t  for contracts covered BLOCJCS 11 18: Each of these items is a subcategory of Block 100. Note 

that in some cares the same dollars may be reported in more than one block (a.g., 
SOB. owned by woman); likewlse subcontracts to HBCUs or Mls should be 
reported on both Block 11 and 13. 

bV.an approwd Commonld Plan (see s p e c i  1mt~ctona.1n nght-hand column). 
Reports am d m  30 doya after the close of sach reporttng p m d .  

4. This m m n  mav be submined on e comorate. comDsnv. or Subdivision 1e.o.. 
BLOCK 11: Report all rubcontracts awarded to SOBS (including womannwnod. 
veteran-owned. servicadisabled VOSBs. and HUBZone SB SOBS). For DOD. 
NASA, end Cant Guard contracts, include subcontract awarda to HBCUs and Mla. 

plant or dihsion b r a t i w  on a separate broftt cants;) baais, unleu othom;*e 
d~mcted by the agency awarding the contract. 

5. If a prime contmctor/wbcontractor is performing work for mom than one 
Federal agency. a rp.nC mpmt W bm m to o a h  q.nq aJI 
~ W W  

m, provided at hart o m  of that agency's contracts ia over 
(owr $1 ,OW,OW for construction of a public fac i l i )  and contain# a 

eubcomacttng plan. (Note that DOD is cons~dered to be a single agency; see next 
instruction.) 

BLOCK 12: fbport all rubcontracta awarded to WOSB firms (including SDBa, 
VOSBs, sawicedisabled VOSBs, and HUBZone SBs owned by women). 

BLOCK 15: (For contracts with 000, NASA. and Coast Guard): Enter the dollar 
value of all aubcontracu with HBCUslMls. 

IILOCK 14: Report all subcontracts awarded to HUBZona SBs (including 
woman-ownad, veteran-ownad, snvice-disabled VOSBs, and SDB HUBZone SBsl. b ~ ~ ~ l ~ r d l a a b m m t m b . r r r d d b y D O D p h r  

V However, DOD contractom involved In wns t~c t ion  and related 
IILOCK16: Report all subcontracts awardad to VOSBs (including woman-owned. 
SDB, and HUBZona SB VOSBrl. 

maintenance and repair muat submit a separate report for each DO0 component. 

7. Only subcontracts involving performance in the U.S. or its outtying areas 
should be included in this report. IILOCK 18: Rapon all subcontracts awarded to service disablad VOSBs 

(including Servica-Disabled Veteran Ownad Small Business Concerns that ara 
SDB., WOSBs, and HUBZone SBa). These wbcontracts should a180 be reported in 
Block 15. 

B. Subcontract award date reported on this form by prima contractorslsubcon- 
trscton shall be llmited to swards made to their immediata subcontracton. Ddl( 
~ b . b t . n ~ o l n * u 6 t O t o b r r ~  - 
10. Sea special Inst~ctiona in right-hand column for Commarcisl Plans. 1. This report ia due on October 30th aach year for tha previous fiscal year ended 

September 30th. 

2. Tha annual repon submined by raportln organizations that have an approved 
company-wide Mnual subcontracting plan !or commercial items shall include all 
subcontracting actlvlty under commercial plans in effect during the year rd rhl 
b m ~ h d d t b n t a ~ n q u h d m p o l t s t o r ~ ~ I l . m * W  
r*. 

BLOU( 1: For the Contractor Identification Number, enter the nine-digit Data 
Univ6+ Numbering Synem (DUNS) number that identifies the specific contractor 
establiahmam. If thara is no DUNS number available that identifies the exu t  nama 
and mddmss anterod in Block 1, contact Dun and Bradstreet Information Services at 
1-800-333-0505 to g a  one trbe of charge over tha telephone. BE prepared to 
provide tho following informatbn: (1) Company nama; (2) Company addreas; (31 
Company Nlaphane number; (41 l ine of business; (5) Chlaf executlva officerikey 
manager; (6) Date the wmpany was narted; (7)  Number of people employed by 
the company; and (8) Company affilition. 

3. Enter in Blocks 100 through 15b the total of all subcontract awarda under the 
contractor's Cornmarcid Plan. UPW h - 9  t h m  pmr(.0. ot (N. tobl Ihl ir 
~ t o t h m ~ t o ~ ~ ~ h b d n g . I l b m m d .  This WpOrtmuSt 
be submitted to each agency from wh~ch contracts for commercial itamr covered 
by an approved Commercial Plan worm racaived. 

ELOCK 4: Check only one. Note that March 31 represents the s k  months from 
Octnbnf lu .ad lhox S.plamhu 30th represents tho twdva momha from Octobu 
1 at. Enter the year of the raportfng period. 

1. Direct Subcontnct Awards are those that are identified with the performance 
of OM or more specific Govmment contractlsl. ELOCK 6: Check whether this report is a 'Regular,. 'Final,' andlor 'Revlaad' 

raport. A ' W m p m t . h a d d b ~ o h r L d o n ) l U I h . o o n s M a h r o o n p H d d  
*r-- Ph..*nrbdb*qr.prqopI*Neh*b 
qr(kq A 'Raviaod. r m n g e  to a report pavtowly submmed for the 
aama p rod .  

2. Indirect Subcontmct Awards are those which. because of incunanw for 
common or jolnt purposer, are not Idarnlfiod with rpacif~c Government contracts; 
thau  awards are r*ad to Governmant contract performanca but romaln for 
allocation after dlrect awards have been determined and identified to apsdfic 

OLOCK 8: Idantify the doputmont or agency admininering the majority of 
subcontracting plms. 

Govsmmant wntracta. 

~ A L A W r U I U F 0 R O W Q m A L R E R ) R T  
aOc1 7: This noon mcom~auoa all contracts with the Fednal Gowmment for 

For DOD Contracton, .end repom to the cognizant contract admininretlon office 
as stated in the contract. 

the agency t o  wiilch k is-subminod. iiiludlng subcontracti- ~ e w i v i i f m n i  other 
large businoases that hew contrrcu with the same aoancv. lndicata in this block 
wkther the contractor is a prime contractor, subcontractor, or both (check only 
wl. For Civilian Agency Contracton, rend reports to awarding egency: 

NASA: Forward reports to 
Washington, DC 20546 

NASA, Of f i a  of Procuramant aOcl8: cha ow am. Check 'Commercial Plan' only if thh raport is ond.r 
an approwd Commercial Plm. For a Commercial Plan. tho contractor must specify 
the percontoga of ddlan in Blocka 100 through 15b attribuubla to the agency to 
whiih this report is bein0 aubmined. 2. OTHER FEDERAL DEPARTMENTS OR AGENCIES: Forward 

r e w t  to tho OSDBU Director unlau othamisa provided for in 
LOCK k Mantify the major product or service lines of tho roponing organization. initructions bv tba Departmant or Agency. 

kOCK8 1 Q  15: Thou entries mum include all subcontract awards 
rwultining from wmran t  or subcontracta. regardhsa of dollar amount, recoiwd 
hom tha agency to which thia report is aubrnined. If rapor(ing as a aubcomnctor, 
ropon aW aubcomrocu awarded undor prime contracts. Amounts must includa 
both dim awarda and on appropriae prorated portLon of Indirect awards. (Tha 
Indirect portion is baed on the percentage of work being performed 

SMALL BUSINESS ADMINISTRATION ISBA): Send 'info copy' to the cognizant 
Commercid Muket Represmtatiw (CMR) at the address provlded by SEA. Call 
SBA Hsadquman in Washimgmn. DC at (2021 205-6475 for correct address if 
unknown. 

STANDARD FORM 296 (REV. 9-26611 BACK 

Section J - Attachment 3(B) 



Attachment 3(C) 

Subcontracting Plan 





Page 2 of 2 

SAMPLE WAGE I PRICE ADJUSTMENT SPREADSHEET 

Base Year 
+Uniform Purchase 325.00 
Physical Exam 50.00 
Increase $375.00 

CATEGORY 5 
Base Wage 
FICA 7.65% 
State Unemploym FlXED 
Federal Unemploy FlXED 
Workers Compen 2.53% 
~eneral Liability FlXED 
G & A  FIXED 
Profit FIXED 
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1 Cancel 

Travel Authorization 1 Advance 
1. Voucher Information 

SSN I 
2. Mode of Transportrtion 

Authorized 

BY Common C.rrkr 

By Gov-Fumlshad Auto 

BY Rental Vehkle 

By Prlvably Ownod Vehicle 

0 POV Determined to be 
Most Advantageous to 
Government 
Cost not to Exceed that ol 
Common Carrier 
Based on Cost of GOV 
Fumlshed Auto 

6 Mileage Rate Authorized 
(Ex.: $35 = 35 cents) 

FMlS uptoad 
a y e s   NO 

- 

3. Mode of Subsistence 
Authorlzcd 

[7 Actual subsistence up to 

per day 

Actual subsistence requires 
approval by appropriate 
authorizing oftidal 

Preparers Name 

Per diem busd on 
lodglng plus meals and 
Incidental expenses NTE 
GSA Loution Rates 

[7 Extended TDY 
(Reduced Rate) 

-8 
L-I voumar NO. 

4. Planned Itinerary 5. Estimated Cost 

V O U ~  ~ a f e  ~ u ~ r n l m n g  organlzauon 

USMS 

F m :  Rate 
To: st.1. City Lwinp MhlE Days E~Unobs 

I .  I I I 

Ref DOG NO 

~oreign travel 
I Transportation (describe): 

other I I (See BOX 9 below) I 

Departure Date 1 Total I 
I I 

Return Date I Advance Arnwnt . 

1. Use of Premlum Class Addltlonal Cost: 

6. Other Anthorhtions 

2. Use of forelgn flag 0 3. Leave In conJunction 
m m k r  with travel 

7. Advance Disbursement Draft Site 

Address 

Address 

citv l state \ZIP 

8. Other Descriptive Information 
Description 

9. AUTHORIZATION 
You are authorized to travel at government expense In accordance with DOJ travel regulations, under the conditions wtllned in this authorization. 

Authorizer I Trrvder 

I 
Org Mgt Field (Numeric) Program 

Bill to: 

T T r a ~ l  
m Y  8. Ext TDY (Over 30 Days) 

C. Taxable Ext TDY D. PCS (NonNFC) OX. FUA 

Case 

Travel Purpose 
A.. Operational 0 B. Training C] C. MeetinglConference C] D. Hwse 

C] E. PCS Relocation 0 X. NIA 
Hunting 

Advance Authorized as described in Box 5 

AuthorI~ar. 

Authorizer Signature: 

Project 

Justification 

Cash Advance of: 

Received by: 

Signature: Date: 

Budget Auth No (8 Alpha) 

A voucher must be submitted within 10 workdays after travel is completed or monthly for persons In a continuous travel status. 

section j - ~~~h~~~~ 3 ( ~ )  US b p t  of Ju- JMDFSIFASSG NOV. 9.1995; USMS 02XK) 



600 Army Navy Drive, Arlington, VA 22202 

2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

E U M  F8A RIIUBUR~BIUIUC 
FOR EXPENDITURES ON 

OFFICIAL BUSINESS 
I 

Read the Privacy Act Statement on Page 2 of this form. 
I b. SOCW SECURITY NUMBER 

d. OFFICE TELEPH NE NUMBER 4 

I. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 

vsMs- 

5. PAID BY 

I I 1 
6. EXPENDITURES (If fa18 daimed in cd. (g) exceeds charge for one person, show in col (h) the number of additional persons which accompanied 
tha daimant.) 

Show applDpriate code In cd. (b): 
A -  Local travel 
B -Telephone or telegraph. or 
C - Other Expenaes (itemized) 

DATE (Explsin expo- in sp.dltc &d.) 

1 1 I 
(a) (b) (c) FROM ' (d) TO 

- 

I 
-- 

If addiilonal space is risquhd continue on Page 2. SUBTOTALS CARRIED FORWARD 
FROM PAGE 2. 

7. AMOUNT CWMED (Tatid otcds 0, (g) and (I).) 

8. Thb dairn is ammvd. LOIIO di inca  toleohone calls. ifshom. am ar(iftsd as 
nom8sa-y in the htomt d tht-Gwommat jhlole: ff k q ~  distance W a  am Mud&, 

McWmusthmLmn.ulhon'zwd, Inwifing, byIh.hwddLtm 
or agency to so cew (31 U.S. C. BBOs).) ZxElF' 

Sign Original Only 

APmoWto 
OFACULb YON HEUE 

DATE 

ACCOUNTING CUSSIFICA TION 

, 
TOTALS 

TIP AND 
MISC. 

(1) 

MILEAGE 
RATE 

(dollars) 

-- 

10.1 csc(ify tk this daim is true and conact b the best of my knawledw and 
bdid and that payment or d i  hns nat kwn mebed by me. 
PAYMENT DESIRED  ELECTRONIC PAYMENT 

Requires an ACH P--152) 
on file with Finance 

AMOUNT CLAIMED 

Sign Original Only 
cU*UWT 
IY)""Emi b 

- 

11. CASH PAYMENT RECEIPT 

a. PAYEE (~&nehrs) I b. DATE 

c. AMOUNT I-- 
12. PAYMENT MADE BY CHECK NO. 

STANDARD FORM 1164 REV. 11-77) 
P ~ d b e d  bv GSA. F P d  (CFR 41) 101-7 

1 Section J - Attachment 3(H) 



6. EXPENDITURES, Cont'd. 

Show eppmpriate code h col. (b): 
c A - Local travel 

B - Telephone or telegraph, or g c - other -ses (itemizd) 

MILEAGE 
RATE 

(dollars) 
AMOUNT CLAIMED 

- -  - -p 

Section J - Attachment 3(H) 

(These numbers will automatically 
appear on Page 1) 

TOTAL , 
In compllana wfth the Prhracy Act d 1 974, tha following InfoneUon Is vlduk SollcltaUon of tha information on thla form la authorlud by 5 U.S.C. 
Chaptor 57 as Implamantad b the Fadoral Trawl R ulrtlona (FPMR 1 1 7)  E. 0 1 1 809 of Jul 2 2 1  971. E.O. 11 012 of March 27.1962, E. 0.9397 
of Nowmkr  22,1943, and ~ u . S . C .  601 (b) and 61%. Tho ~ ~ l n u r y  pur~*of lh; mquntrd )I la to d.tmnlna pa mant or nlmbumomont 
to allglbk indWuals for allombla trawl andlor othr a-ra l n c u ~ n d o r  appro rl.1. admlnlatrdva authorMlon an& mcord and malnhin 
coab of such nlmbumonwnt. to tha Govommmt The information wlll k uaod F & ~ I  agency ofllcan and amp1 mas who have a noad for the 
infmneh In tha oar tor ma^^^ of thalr oflldal duUN. Tha informah may k dla3osad to auoro~~Iata Fadoral. ~trl.?oc~l. or f o n k n  aomclaa, whon 

- 

nlawnt to cMI, &mlml, or mgulatoy Invma atlona or proa.cutlona, 6r whon punuant t o r  riqulramant by thla mgancy In connictlon wlth tha 
hlrlng or flrlng of an ompl tha laauana 3. ucuMy dun- or lnvm rtkna of the parfonnma of ofllclal d whlle In Govarnmont 
sawla. Your Social ~ a c u ~ c c o u n t  Numkr (SSN) la aollcltad unbar tha ~ I I  of a Intarnal Rovanuo Coda 26%S.C. 601 1 (b) and 6109) and 
E.O. 93B7, N w r m k r  2 2 1  943, for u u  as a taxpayor andlor omplo n ManWlmtlon numbr, dlacloaun b M A N D A h Y  on v o u c h  drlmln 
paymnt or mlmburwmant whlch b. or may k, tuubk Intoma. ~ L l o a u m  o fwur  SSN and othar nauaatmd lnfonnatlon la voluntaw In all d a r  
Instancoa; h m w r ,  h l l u n  to provlda the idomiatlon (othar than SSN) roqulml-to 



Strndud Form 1034 
~ov~ssd Odober 1887 

CONTRACT NUMBER AND DATE 

PUBLIC VOUCHER FOR PURCHASES 
-P__. - -- T-_ 
I TFM CZOM) AND SERVIGEb OTHER THAN PERSONAL 

REQUISITION NUMBER AND DATE 

J.S. DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED 

VOUCHER NO. 

PAYEE'S 
NAME 
AND 

ADDRESS 

SCHEDULE NO. 

PAID BY 

WEIGHT SHIPPED FROM 

DATE INVOICE RECEIVED 

TO 

DISCOUNT TERMS 

PAYEE'S ACCOUNT NO. 

GOVERNMENT B l l  NO. 

I 
NUMBER 

AND DATE 
OF ORDER 

Punuranl to authority vested in me, I certify that this voucher is correct and proper for payment. 

Date Ammized CefWng officer (2) mle)  

PAYMENT :w PROVISIONAL 
COMPLm 
PARTtAL 

ACCOUNTING CLASSIFICATION 

(Use continuation sheets) W necessary) (Payw mud NOT uw th. sp.w M o w )  TOTAL I 

DATEOF 
DELIVERY 

OR SERVICE 

Amount verified; corred 

(Signature or initials) IU' 

ARTICLES OR SERVICES 
(Enter descnpfion, item number of conbact or Federal 

supply scheduie, end other information deemed necessary) 

DIFFERENCE 
S r  

APPROVED FOR 
= $ 

m 

I I IL t  
( 3 ) ~ a ~ i s ~ i n h n s m e o f a m p m y o r ~ , U w n ~ s  
d the panan mltln~ the mpany or corporate r wdl as tho apadty in 
whkh h&ha s&m. mlnt appear. Fw examp*: John Doe Company, par John. 

EXCHANGE RATE 
= s1.w 

I 
( l ) W h o n r M s d l n f w d p n ~ , ~ n a m s d w n s n c v  

- --- - 

PRIVACY ACT STATEMENT 

QUAN- 
T~TY 

BY (2) 

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY 

3 

PER 

CHECK NUMBER ON (Name of bank) 

UN IT 

COST PER 

The information requested on this form is required under the provisions of 31 U S C. 82b and 82c for the pu 
of disbursing Federal man The iflomytion requested is to ldentify the peNqjlfir aeditor and tie a m w n t s y 2  
paid. Failwe to furnish this%onnalton wll hinder d i r g e  of the p a y m a  abllgatlon. 

AMOUNT (1) 

SF-1034 
Automated 01/01 

1 Section J - Attachment 3(I) 



Standard Fonn 1034 VOUCHER NO. - -- --7 

3 8 W m d  of Um Tresrury 
PUBLld UdUdUER b8R PUR@UA@€S 

I TFM 4-2000 AND SERVICES OTHER THAN PERSONAL 
JS. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION I DATE VOUCHER PREPARED SCHEDULE NO. 

CONTRACT NUMBER AND DATE PAID BY 

REQUISITION NUMBER AND DATE 

PAYEE'S 
NAME 
AND 

ADDRESS 

DATE INVOICE RECEIVED I + 
DISCOUNT TERMS I + 

;HIPPED FROM TO WEIGHT GOVERNMENT BR NO. 

Nu"R bDA"OF I ARTICLES OR SERVICES 
AND DATE DELIVERY (Enter description, item number of conbad or Fedeml 
OF ORDER R SERVICE supply schedule, end other inmetion deemed necessary) 

(Use continuation sheets I necessaty) ( P a p  must NOT u n  the spaca bolow) 

PAYMENT I APPROVED FOR 1 EXCHANGE RATE 

' p ~ o v l s l o ~ ~  
COMPLETE 

-- - p m A L  
FINAL 
PROGRESS 
ADVANCE 

- - -- 

TOTAL 

DIFFERENCE ' 

S 

Amount verliled; correct 

(Slgnahlre or initials) N' 

i 

MEMORANDUM 
- - -  - 

ACCOUNTING CLASSlFlCATlON 

I CHECK NUMBER I ON ACCOUNT OF US. TREASURY 

D 

DATE 

- 

CHECK NUMBER ON (Name of bank) 

PAYEE 
3 

PER 

- 
TITLE 

I PRIVACY ACT STATEMENT 1. 
The information requested on this fm is required under the provtdons of 31 U.S.C. 82b and 82c, for the pu 
d disbugng Federal m a g .  The im requested Is to Identl(y the parUarIar,cfedii and the amountsYE 
paid. Failure to fumah th~s mnform- mll hlnder discharge of the payment obligabon. SF- 1034 

Automated 01/01 

2 Section J - Attachment 3(I) 



CSO INCIDENT =PORT 

DESCRIPTION OF INCIDENT: 

Report Date 

--- 
Site SupervisoriLead CSO Witness By 

Sectlon J - Attachment .:(I 

Type of Incident: 

Reporting District Reported By 



UNITED STATES MARSHALS SERVICE 
3udIcl.l PrMcctive Services 

COURT SECURITY OFFICER MONTHLY ACTIVITY REPORT 

1. CONTRACTOR'S INFORMATION: (3. REPORTING PERIOD 
Name 

Address 
City 

State 

I Fax Telephone Number I 

Zip Code 
Office Telephone Number 

Month 

I 
15. JUDICIAL CIRCUIT 

Doy I Pew 

Internet Address I 
2. CONTRACTOR'S INFORMATION: 

Contract Manager 1 

I 

18. CONTRACT PERFORMANCE PERIOD 

6. DISTRICT 

Site Superwsor(s) 1 District(s) 

I I 

9. CONTRACTOR'S SIGNATURE 

4. DATE SUBMITTED 

7. CONTRACT NUMBER 

I hereby certify that the information provided in this report is true and accurate to the best of my knowledge. 

NAME AND TITLE OF AUTHORIZED COMPANY OFFICIAL (TYPE OR PRINT) 

Year Month 

SIGNATURE OF AUTHORIZED COMPANY OFFICIAL DATE 

DOY 

Section J - Attachment 3(K) USMS 09/00 



Section J - Attachment 3(K) 

SECTION I - CIRCUfT SUMMARY 

Comments 

Contract 
District 

No. 

7 

Reporting Period: Number: 

District 

TOTAL: 

Fiscal Year 
Enhancements 

Positions 

Total 

Number of 

Full-tlme 

Monthly Activity 
Current 

Vacancies 

Authorized 

Shared 
Author~zed 
Transfers 



Contract Number: Circuit: Reporting Period: 
District: 
Facility: 

:'s Status Qualification Date Medical Examination Phase I Phase I1 
Start 
Date 

Section J - Attachment 3(K) 



District 

I I I 

I I I I I 

SUMMARY OF VACANCIES 

Facility 
Code 

Replacemen. 
Package 
Sent  On: Name of Person Departing 

SECTION 1x1 - VACANCIES 
Contract Number: Reporting Period: 

Section J - Attachment 3(K) 

1 Replacement 
Employment 
FUN-time 

~ A ~ % U M B E R  OF VACANCIES REPORTED LAST MONTH: 
TOTAL NUMBER OF VACANCIES INCURRED THIS MONTH: 
TOTAL NUMBER OF VACANCIES FILLED THIS MONTH: 
TOTAL NUMBER OF VACANCIES REMAINING THIS MONTH: 

- 
t 

Vacancy 
Date 

Status 
SI or S2 

Comments 

- 
- 

- 

- 

- 

- 

- 

- 

- 

Reason for Vacancy Package 
Due On: 



Section J - Attachment 3(K) 

SECTION IV - ENHANCEMENTS 

USMS 09/00 

Contract Document 
Reference Number 

ENHANCEMENTS 

Reporting Period: 

CSO Package 
Due On: 

CSO Package 
Sent On: 

Task Order 
Receipt 

Date 

OF 
TOTAL NUMBER OF ENHANCEMENTS PENDING LAST MONTH: 
TOTAL NUMBER OF ENHANCEMENT RECEIVED THIS MONTH: 
TOTAL NUMBER OF ENHANCEMENTS FILLED THIS MONTH: 
TOTAL NUMBER OF ENHANCEMENTS PENDING THIS MONTH: 

Comments 

Total Number 
Enhancements Received 

Contract 

District 
Type of 

Full-time 

Number: 

Facility 
Code 

Position 
SI or S2 

SUMMARY 



Section J - Attachment 3(K)  

SECTION V - NEW HIRES 

Comments 

Official 
Reporting 

Date 

OF NEW 

Contract 

Distnct 

TOTAL NUMBER HIRED LAST MONTH: 
TOTAL NUMBER HIRED THlS MONTH: 
TOTAL NUMBER HIRED DURING THlS CONTRACT PERIOD: 

Employment 
Full-time 

Comments 

Number: 

Facility 
Code 

Reporting Period: 

Status 
SI or S2 

SUMMARY 

Name of Employee 
Individual 

Vmincy 

HIRES 

Will Fill a: 
Enhnncemenr 



Contract Number: Report ing Period: 
OVERTIME CODES: 

A TRIALIJURY ACTIVITY 
EXTENDED HOURS OF COURT OPERATION NOT RELATED TO TRIALIJURY ACTIVITY 
OTHER (A detailed explanation is required when this code is used.) 

I I I 

SUMMARY OF OVERTIME WORKED 
TOTAL NUMBER OF Om HOURS WORKED LAST MONTH: 
TOTAL NUMBER OF OIT HOURS THIS MONTH: 
I'OTAL NUMBER OF O R  HOURS WORED DURING THIS CONTRACT PERIOD: 

Section J - Attachment 3(K) 

Justification 
Selecr the code rhnr herr rlercrihcs the renso,lfor rhe overtime In nrldrrron, frhe overtime effort was not rolled h , ~  

"Sh~hnred" CSO personnel, please explain why. 

Total Hours Worked Authorization 
Date 

Date Overtime 
Worked 

Name of  Government 
Official Authorizing OiT 

Name of the 
CSO Authorized to Work 



Section J - Attachment 3(K) 

SECTION VII - TRAVEL - 

USMS 09100 

Purpose of Travel 

Contract Number: 
Travel 

Authorization 
Date 

Travel 
From 

Name of Government 
Offic~al Author~zing 

Travel 
Period 

To 
Name of Employee 

Author~zed to Travel 

Reporting Period: 

Travel 
From: 

Or~g~nated 
To: 



Icontract Number: Re~orting Period: 
-- 

Date Details Comments 
Acc~dent Occurred (Erplmn response or ucr~on token roprevenl performance rnterrupr~ons) 

Section J - Attachment 3(K) 





SECTION X - WORKHOURS 1 
Icontract Number: Reporting Period: I 

District 

Judicial Circuit - Fisca 

Oct 

- 

TOTAL 

Nov I Dec I Jan I Feb I Mar I Apr I May 

Year 2002 

Jun J U ~  I ~ u g  1 sept I CUMULATIVE 
TOTAL 

ANNUAL STATISTICS OF ACTUAL HOURS WORKED 
I I I I 

Section J - Attachment 3(K) 

REPORT 

District District No. Site Supervisors CSO Positions Contract Hours 
(Based on 2008 hrs /posr~lon) 

USMS 09/00 

CUMULATIVE 
HOURS WORKED 



SECTION XI - BILLING INFORMATION 
Contract Number: Re~ortinf! Period: 

Judicial Circuit 
Fiscal Year 2002 

Cumulative Total 

Section J - Attachment 3(K) USMS 09/00 



Icontract Number: Circuit: Reporting Period: 

I District: 
Facilitv: 

Totals 0 0 

Section J - Attachmenl3(K) 
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